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sXNT RLECORD

MARE A PERMANE

INK

CK

nBEAC

UNEFADING

PLAINLY—USINC

WRITE

FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH

Nariooal Office of Vital Siatistics STANDARD CERT”:ICATE OF DEATH ate Pile No......
RIEBNOV'S “todg).,

32108

Registration Distriet No.vnnib &, Primary Registration Distriet x\olooo Registrar's Nollgl.

i. PLACE OF DEATH:

(a) County..... BuChan an. .
(b} City ar town S t’ JO S eph

({If outside city or :mm limits, write " "Bblhl! - am! name of townslip)

{r} Naome of hospitzl or institution: 1901 El“’OOd St - /

{If not in hospital or imstitutlon, write street number or location)
(d) L,ength of stay: L1 hospital or institution.. . e s s

445 year s {Bpecify whather

In this community o o,
vears, months or days)

2, USUAL RESIDENGE OF DECEASED: /

g /
(2) Stat(MlSSQuri [¢3] Coum\BuChanan’
(e) City or town....s‘t Joseph 7

(If outstde elty or town limlu. wﬂu “RURAL"}) a

(d) Street .\01901 . El“TOOd St h

{1f riral. give location)

No

S——— (Yes or No)

(¢} Citizen of foreign country?

1f yes, name country,

FULD MAME Lulu Pearl Shaver:

3. (&) If veteran, ' 3. (o) N‘}ocinl Security No.
No ' one

name war....

| e e e

6. .(a) Bingle, widowed, marrigi,
/ divorced...MﬁEgﬂj:?. ......

6. (b) Name of husbhand or wife....cceeevnienienn 6. (c) Age of husband ar wife if
Cha I'l es P . S.haver... alive........ Lyeurs

7. Birth date of degeased Dec ember 5 1879

&4 5. Coleror
o s Demale White

......................... PACC. i vraariasvrmranrres

1

MOTHER FATHER

(Month) (Day) {Year)
8. 7GE: Years Months Days 1f less than one day
+
} 68 191 25 hr. . min,
9. Birthotace...... AL ET.LON Missouri A
(City, t.on-n or county) {&tate or torelun cmmtrs)
At home

0. Usual occupation...

. Industry or business... At home "
12, Name... JaCk Stone e ,-)

. Birthkplace, P l a t te Coun ty Missour f-/

{Clty, town, or oouxmri1 (State or {orelgn country}
athawa

Weay..

—y

—
2

. Maiden name

. Birthptacem.... anngwn Unknowng

1ty, town, or eounty) {8 te or foreicn counityh I

Charles P, Shaver

(b} Address...

17. (a) Bu lal (b) Date thereotll/l/48

"(Burial, cremation, or removal) nth) Ygun (Year)

(¢} Place: burial or cremahonmem ori a l

18. (a) Signature of funeral directord fﬂé"r A
W Addrces A05epa,..} O’D. ......................

—es
-
W

o

. (a) Informant..

MEDICAYL CERTIFICATION
20. DATE OF DEATH: Montn.QCLODEr 40 28 ..

yequeéahourllmmutc59P\i

21, 1 herehy certify that T attended the deceased FrOM..oi g scimimisssisesces

Wl {3 1990 1o, £ &
that I last saw hMaiiVe FiT VRRPOIN. ~ rorttl ="l O foronss ?’ .! 194‘}

and that death occurred on the date and hour stated above. Duration
ImWe cauz of death...oovpm i o

Cther conditions,
{ Inctuirta pregnaney within 3 months ¢f death)

Major findinga:
Of operations...... ool @ Frberlamr ...

Underline
.................................. the cause of
which death
should, be
charged sta-
................................ tisticallv,

Of anionsy........ a0 B

' {ry Where did injurr occur?

to. ) LAk ﬂﬁi} . /g - L

(Dato roceived local re; (Pﬂz‘lnrm‘ 1, slgnnmn

If dcalh was due to external causes, fill in the fqllowmg

(a) Accident, suicide, or hemicide (SPECIEF } v iraririciriienspemaes s e e s s er s smenseman

(b) Date of DOCLITFEIICE e vearers s cesssesvesessm e seessemsms e e e oo sere et soaeossont e merais

City or town) (County} .  (State)
(d) Did injury occur in or about home, on farm, in industrial place. in public

place?.. ; b S b e
lqpccu’r troe of place) m
While at work?, R

{e) Meang of injuryaa i ..
23. Signature.. J /

. (M. D,,_oslpth:r# ﬂ-
Addrcs:[ . Ir W 3 # Sl ate signed. (0/30/6’3

Jefferson Clty Priating Co. Fllicensed mb.al ‘s Statement on Reverse Side)

o




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whosze name is recorded on the reverse side of this certificate was embalmed by me, Or hyo s

................ e Registered Apprentice No...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure {th comply wit
the above constitutes grounds for revocation of license.) E EE

If this body is not embakmed. fact should be so stated abow.r




